MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-032405

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER

DO NDT WRITE Registration District No. . ___{__ L}nmlry Reglctration District No. [._q_a_a:'.._lhginnr ‘s No. 4@3

ON THIS STUB l ltELJ Az £ Q 1954

- 1. PLACE OF DEATH hedlhdd 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
a. COUNTY Jackson s state Mis souris. cownry Jackson admission]

b. CI'I;( {If ourside corporate limits, give TOWNSHIP only) Lengih of stay in 1b . CITY Inside Limits

TOWN Kansas City 64 yrs, 1own  Kansas City Yo i No D)

¢. FULL NAME QF (If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Rezide on Farm
HOSPITAL OR ADDRESS

INSTITUTION 2835 East 91‘.]'1 Yn§ Ne O 2835 East 9th Yex [ Nog
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

{Type or print) OF
JOSPEH (none) PIZZICHINO A August 8 1963
5. SEX 6. COLOR OR RACE 7. Marrled [ Never Marrisd [] |8, DATE OF BIRTH | 9- AGE (s birthday) } IF UNDER 1 YEAR _IF UNDER 24 HE
Male White widwsd §  Divored O | 3_4 1875 88 i e e
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITVZEN OF WHAT COUNTRY
usy PATION (Give kind of wor
pring 'Iﬂ’;-'baﬁ'c"%"h even if refired) Self-Employed Naples, Italy U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSMND OR WIFE
Michael Pizzichino Fannie DeRosa Leopolda Pizzichino
15. WAS DECEASED EVER IN U.5, ARMED FORCES? ] 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yesere o """"“’")I U yas, ive war or dates of seivi Leopolda Pizzichino, 2835 E. 9th St.

l‘B CAUSE OF DEATH {Enter only one cauze per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - z ET AND DEATH

IMMEDIATE CAUSE (o} _MW mm 772859
Conditiony, if any, DUE TO {b) fmm M 'Wm

which gave rise to_
above cavse (s),
stating the under-
lying causs last. DUE YO (¢!

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bu! not related 1o the terminal PART 11l 1 deceasad was female was
diseass condition given in PART | [a) thera a pregnancy in last 90 days.

KD [DNo | O unknown
To. WIAS RUTOPSY | %os, ACCIDENT SUICIGE HOWICIDE | 205, DESCRIGE HOW INJURY OCCURRED. [Evir nature of infury in PARY 1 or PART 1 of e 18]
a a-

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

“Z0c. TIME OF  Houl  Month, Day, Year |
INJURY  am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. .
' 20:!. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

p WHILE AT WORK farm, fectory, street, office bldg., efc.)
A | NOT WHILE AT WORK [] . 5‘;
a @mw last saw hhf; Alive on.

MEDICAL CERTIFICATICN

P

“

21. | anendad the deceased frol y.
" Daath occurred st . onPthe date stated above, and to the best of my knowledge, from the causes stated.

o tirle] 225, ADDRESS . 23c. DATE SIGNED
W | biee £-9.63
I?:Q?R«E OF CEMETERY OR CREMATORY Z3d. LOCATION [y, tawn, or county) [State]

ﬁ VAL (STc-fV) N, 8. 12 1963 Calvary Cemetery Kansas Clty, Missouri
TFUNERAL DIRECTOR 25, DAJE RECD. BY LQCAL REG. [ 26. REGISTRARS SIGNATURE

Mellody-McGilley- Eyla.r Funeral Home f ? A, ﬁ C;
4800 —Einwood; Kanmsas—C
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STATEMENT ‘BY I.ICEN§E_D EMBALMER

i o Lk

| hereby certify that the body whose name is recorded on the revefse side of this certificate was embalmed by me,

or by . - Student Embaimer No.

working under. my persenal supervision.

Student

Signature of Student Embalmer

f Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN ANDWRIT]NG
w:th the above constitutes.grounds for revocation. of. Itcense) o

§ 1§ embalmed by .a STUDENT,: +he .also ;shall sign in his’ OWN handwrm ng.:
i If 1h15 body is not embalimed, fact should be so' stated above: T




